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COVER LETTER

TO: Registiation Scétion
Divisiod of Corporatiois

SUBJECT: Lomuricicetools; Inc.

Name of corparation - must iaclude shifix

Dear Sir or. Madam:

The énclosed “Application by Foreign Cofporation for Athorizatten to Transact Businessin Florida,"
“Certificate of Existence,” or “Certificate 6f Good Standigg” and’ check dre submitted to rogister the
above referenced foreigo corporation to transact business-in Florids.,

Please refurn all corrsspondence concerning this matter to the following:

Daniel Steiget
Name of Person
IBCF, Inc. .
Fitm/Company
101 Main Street, Seite One: |
T o Address —
Tappan, NY 10983
City/State and Zip codé

dsteigent@ibef.com
' ‘E-mail addzess: (to e used for Toture annual report notification)

For further infrmation concerning thig matter, plaasc call:

‘Da:ué] Steigert at (845 ‘)_"393(}'%0'
Name of Person " Area Code. Daytime Teicphons Number
‘STREET/COURIER ADDRESS:. MAILING ADDRE%
Registration Section Registration Section
Division.of Corpeorations- Division of Cotporations
The Centie-of Tallaliassce: P:0. Box 6327 _
2415 N. qurocrsu'oet. Suite 810 Tallahassce FL. 32314
Tallahassee, FL 32303

Enilosed is-a check for:the following amount:
Please roake check: payable to: FLORIDA: DEPARTMEN'I‘ OF STATE
0 570, 00 FilingFee 1 $78.75FilingFee & W $7875 Filing Fee &  [J $87.50 Filing Fee,

Certificate of Status Certified Copy Cettificate of Status &
Certified Copy’




APPLICATION BY ROREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN. FLORIDA

.IN-COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING IS-SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE:QF FLORIDA:
Commercetaols, Inc,

{Eiiter flame of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,"
"né.," “Co.* "Corp;"* "Inc * "Ca," ar "Corp. ")

1.

(If'name unavailablé in-Flerids, entet alt¥rate carpordte pams adopted fort lhcwpoce of tiansacting businets in Plorida)

2. Delaware 3
* "{Statc ot conntryunder the, law of which it is' ‘incorporated) . (FEInomber, if applicable)
4 Awil27,2015 s '
' (Dats of incorparation) ' (Dite of duration, if uthér than prrpetual)
6.
(Date first wznsecled business in Florida, if prior to Tegistration)
(SEE SECTIONS 607.1501 & 607. 1302, FiS., to dztermme pc:nallyhablhty)
7.3 324 Blackwel. Stmct, Suite 120
' (Priucipal 6766 Jiregt 1ddress)
: . (SR~
(Current muiling sddreads, if different} g‘(_, ~
’ —r e
| .. =
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) = =
. [ . .ot ’ 1;.: ™~ :
Name: Legaline Cerjorate Serviees, Inc. e o
Office Address: 5237 Summerlin Commens Blvd, Suite 400{ __‘ o
e ~i en
FortMyeis . Florida. 33907 ‘ T N
(City). (Zig code)

9. Registered agent’s acceptance:

Having bein nivied as registered dgent and to accepe service of process for the above stated corporation atthe place.
designated in this application; I hereby dccept the appohmm as registered agemt and agree 10 uctin this capacity. I
Surther agreeto comply with the provisions of all statutes relative ta the proper and camplete performince of my dutles,
and I @ famitiar with.and accept the obligations of my position ds regisieved agent.

“(Registered 2gent’s signaturo)

10, Attached is a certificate of existencs duly authanucawd, -not more than 90 days piior to del ivery of this dpplicationto-
the Department of State, by the Secretary of State-or othier official baving ¢ustody of corporate récords in tha jurisdiction
upder the law-of which.it.is incarporated.

11, For inﬁhl.indqtingpurpo;ea;iig; paroes, titles and addresses of the primary-officens and/ur-dizectors (up io six (6} lolai}: .




) . Arthur Lawida
'DChaimman Name:

324 Blackwell Street, Siite 120
CVice Chairman  Address:

_Durham, NC 27701

‘& Dirgetor

Wi President

(3 Vioe President

O Treasurer.

CiSecretary

DOther Doter

O Chairman Name: Robert 2

OVice Chai :.324 Blackwell-Street, Suite 120

; Ditk Horig
B Chaimman ame: .
324 Blackwell Street, Suite 120
OVice Chairman  Address:
_ Durham, NC 27701
iDiraétnr; NC
OPresiden
OVice Prasident
DSécratary OTreasurer
OOther ‘OQther
OIChsirnian Nems: J2ogen R Ostertag

324 Blackwell i
OVice Chiimin® . : lackwell Street, Suite 120

B Dircior Dyrtiam, NC 27701 Obisecor Durham, NC 27701
OPresident DPresident

DVice President DVice President

CISecretary OTreasurer S Secrcmry O Tromsurer

Ouhet OOther OOther | D6ther

OChaiman - Name: OChsinimn ~ Name:

OVicsChairman  Address:’ DVice Chairman  Address:

ODirector DDlractar

OPresident DPrésident

OVice President [ Vice President

OSecretery OTrezsurer DSegmmﬁ- C1Treasurer
DOther__ O0ther OOther__ _ DOther
Inportant-Notica: Use an 8 fipro- than six (6). The artachment will b imaged for reporting purposes oaly. Non-indexed
mdmdm]smybeaddedto : 'mnmdabapmorSummmmnzponm

12. -

LStunnufé ol DlroctorérOfﬁm_)

Thnoﬂicerordmtn.rugnmg:hmdocumem (and who, is listed in number | 1 above) affirms that the facts stated berein are’ ‘trus and that be'br-
she is aware that falss information submitted in 4-document to the Department of -State constitutes a third degree fslonynpmvi:d.ed for in

5817155, F.8.

President
13.

{Typed or prinied name and capacity of persen signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "COMMERCETOOLS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMMERCETQOQLS,
INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5736422 8300

SR# 20213970394
You may verify this certificate online at carp.delaware.gov/authver shtmi

Authentication: 204858947
Cate: 12-03-21




